A 35-year-old male with medical history of type 1 diabetes mellitus presented to the emergency department with sudden onset dyspnoea after severe vomiting. His vital signs on presentation were normal except tachypnoea (30 breaths/min). Physical examination revealed normal breath sounds, but palpation showed cracks and crepitations on cervical and subclavicular skin areas. Blood test revealed leukocytosis (white cell count: 21 x 10 9 /L, band form: 8%), elevating glucose level: 61.1 mmol/L, elevating serum osmolarity (344 mOsm/Kg), ketonaemia (B-Ketone 3.2 mmol/L), metabolic acidosis (pH: 7.09, pCO 2 : 39.4 mmHg, HCO 3 : 11.7 mmol/L) and the results were compatible with the diagnosis of diabetic ketoacidosis (DKA). Chest radiography (Figure 1 ) and following chest computed tomography (Figure 2 ) can be seen as below.
showed subcutaneous emphysema ( Figure  2A , 2B, white arrows), epidural pneumatosis ( Figure  2A , 2B, circles) and pneumomediastinum ( Figure 2C , 2D, white arrows). 2. Spontaneous pneumomediastinum with epidural pneumatosis secondary to diabetic ketoacidosis (DKA). 3. Boerhaave's syndrome must be ruled out with contrast studies such as oesophagography and treat underlying disease. After prescribing the treatment for DKA and exclude oesophageal perforation with water-soluble contrast swallow evaluation, he was discharged without any sequelae and serial chest radiographs documented regression of the pneumomediastinum around one week later.
Discussion
Spontaneous pneumomediastinum with epidural pneumatosis secondary to DKA is rare and self-limiting c o m p l i c a t i o n . T h e c a u s i n g o f s p o n t a n e o u s pneumomediastinum is usually associated with a condition that produces high intrathoracic pressure such as vomiting, coughing, seizure, asthma, childbirth, and inhalational drug. 1 In DKA, this high pressure is probably caused by vomiting efforts and Kussmaul's respiration which are associated with ketotic hyperventilation and acidosis. The conditions which induce increased intrabronchial pressure may lead to alveolar rupture, and the leaked air will penetrate through peribronchial and perivascular spaces into mediastinum. 2 Epidural pneumatosis (pneumorrhachis) is air in the epidural space. This entity may be seen in a variety of settings such as trauma, epidural anaesthesia, lumbar puncture, pneumothorax, herniation of a vacuum disc, epidural abscess and pneumomediastinum. 3 Epidural pneumatosis associated with pneumomediastinum developed when the air dissect along the intervertebral foramen into the spinal canal. No specific treatment is needed for spontaneous pneumomediastinum and epidural pneumatosis unless pneumothorax developed and these patients should be followed expectantly. 2 Although pneumomediastinum and epidural pneumatosis are benign complications of diabetic ketoacidosis, clinical physician must keep high suspicion of Boerhaave's syndrome. This is rupture of the oesophagus and one more serious cause of pneumomediastinum that may lead to mediastinitis or even tension pneumothorax, usually after emesis and vomiting effort and could be excluded by contrast studies. 4 
